" 2003 FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT (ugh)

DOCUMENT #

1. Entity Name

GRUPQ MEDICO ASOCIADOS, INC.

P02000043727

Principal Place of Businass
3191 CORAL WAY SUITE 303
MIAMI FL 33145

Maifing Address

MIAMI FL 33145

3191 CORAL WAY SUITE 303

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 25,2003 8:00 am
Secretary of State

08-25-2003 90111 007 **%550.00

G A

[J CHECK HERE IF MAKING CHANGES

ARMAS, JOSE
3191 CORAL WAY SUITE 303
MIAMI FL 33145

City & State City & State 4. FEI Numbwer Applied For
2n-00%3 2_117 Not Appiicable
® Country Zp Country 5. Certificate of Status Desired ~ [] 9875 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — e iaa e o - Name, S = - .

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ap_ove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S|GNAT_L'3RE

o 5|gnature typed or printed name of registerad agent and ttle it applicable.

[NOTE: Registersd Agent signature required when rainstating}

DATE

" FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
* Make Clreck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITLE 2 Change [ Addition

NAME ARMAS, JOSE : NAME

staeet anoress | 3191 CORAL WAY SUITE 303 STREET ADDRESS

CITY-5T-2P MIAMI FL 33145 CITY-ST-2IP

TITLE D 1 belete I TI1LE Tl change [ Addition

NAME ALARCON, ADUARDO NAME

streeT anoress | 3191 CORAL WAY SUITE 303 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-ST-7IP

TITLE O oelete TITLE [Jchange [ Addition
THAME = = R = ] VTP E S S S S —— _

STREET ADDRESS STREET ADDRESS

CITY-ST-2(p CITY-ST-IIP

TITLE [ Delete TALE [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Detete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-218 CITY-5T-21F

TME O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§1-2P

12. | hereby certify that the information supglied with this filing dge

¢f the corporation or the recsiver or trustee empowerg
changed, or on an attachment with an address y

SIGNATURE:

)
AN

7&«9/

‘not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andsCcurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an cfficer or director
lo-a e‘ﬁute this repordt as required by Chapter 607, Florida Statutes; and that my namegappears in Block 10 or Block 11 if
Zr like empowere

EQUIRED

sleNWmn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Fhona #

/ Data v

AV EVEBY00

CR2E034 (4/03)



